physicians must master through the course of a training program to be certified in the subspecialty of clinical informatics. They also specify accreditation requirements for clinical informatics training programs.
Introduction
The Program Requirements for Fellowship Education for the Subspecialty of Clinical Informatics identify the knowledge and skills that must be mastered through the course of fellowship training and specify accreditation requirements for training programs. The document is based on the Core Content for Clinical Informatics and follows the format that all subspecialties use to specify the requirements for training programs accreditation. 1 The American Board of Medical Specialties considers these two documents along with other requirements and factors when deciding whether to establish a new medical subspecialty. This document is the result of a two-year national development process initiated by the The sponsoring institution and program must ensure that the program director has sufficient protected time and financial support for his or her educational and administrative responsibilities to the program.
The sponsoring institution must:
1. demonstrate a written commitment to education and research sufficient to support the fellowship program; 2. establish the clinical informatics subspecialty fellowship within a department or an administrative unit that has a demonstrable commitment to clinical informatics and whose primary mission is the advancement of education and patient care; 3. provide compensation and benefits for fellows as well as faculty, and other resources needed to fulfill accreditation requirements in education, clinical informatics, and research; 4. provide at least 20% of the program director's salary for the administrative activities of the clinical informatics subspecialty program. The program director must not be required to generate clinical or other income to provide this administrative support; 5. notify the Review Committee within 60 days of changes in institutional governance, affiliation, or resources that affect the educational program; 6. demonstrate financial capacity to support two fellowship positions at all times.
B. Primary Training Site
The primary training site is defined as the health care facility that provides the required training resources. It should be the location of the program director's major activity and the location where the fellows spend the majority of clinical informatics training time.
C. Participating Sites
Programs using participating sites must ensure the provision of a unified educational experience for the fellows. Each participating site must offer significant educational opportunities that complement the resources available at the primary training site. The reasons for including each site as part of the training program must be stated in writing.
1. There must be a program letter of agreement (PLA) between the program and each participating site providing a required assignment. The PLA must be renewed at least every five years.
The PLA should: a) identify the faculty who will assume both educational and supervisory responsibilities for fellows; b) specify their responsibilities for teaching, supervision, and formal evaluation of fellows, as specified later in this document; c) specify the duration and content of the educational experience; d) state the policies and procedures that will govern fellow education during the assignment.
2. The program director must submit any additions or deletions of participating sites routinely providing an educational experience, required for all fellows, of one month full time equivalent (FTE) or more through the Accreditation Council for Graduate Medical Education (ACGME) Accreditation Data System (ADS).
3. The Review Committee must give prior approval for any site providing three months or more of training.
4. Assignments at participating sites must be of sufficient length to ensure a quality educational experience. All participating sites must demonstrate the ability to promote the program goals and educational and peer activities.
II. Program Personnel and Resources
A. Program Director k) monitor the need for and ensure the provision of back-up support systems when patient care responsibilities are unusually difficult or prolonged; l) comply with the sponsoring institution's written policies and procedures, including those specified in compliance with the Institutional Requirements, for selection, evaluation, and promotion of fellows, disciplinary action, and supervision of fellows; m) be familiar with and comply with ACGME and Review Committee policies and procedures as outlined in the ACGME Manual of Policies and Procedures; n) obtain review and approval of the sponsoring institution's GMEC Designated Institutional Officer (DIO) before submitting to the ACGME information or requests for the following:
(1) all applications for ACGME accreditation of new programs; (2) changes in fellow complement; (3) major changes in program structure or length of training; (4) progress reports requested by the Review Committee; (5) responses to all proposed adverse actions; (6) requests for increases or any change to fellow duty hours; (7) voluntary withdrawals of ACGMEaccredited programs; (8) requests for appeal of an adverse action; (9) appeal presentations to a Board of Appeal or the ACGME; (10) proposals to ACGME for approval of innovative educational approaches.
o) obtain DIO review and co-signature on all program information forms, as well as any correspondence or document submitted to the ACGME that addresses:
(1) program citations, and/or (2) request for changes in the program that would have significant impact, including financial, on the program or institution.
p) possess a current appointment with the sponsoring institution; q) dedicate sufficient time for administration of the program and receive institutional support for that administrative time; r) participate in academic societies and in educational programs designed to enhance his or her educational and administrative skills; s) be located at the primary training site; t) must be evaluated annually by the GME office.
B. Faculty 1. At each participating site, there must be a sufficient number of faculty with documented qualifications to instruct and supervise all fellows at that location. At the primary training site, there must be a minimum of three faculty members to instruct and supervise fellows. Total faculty effort must be equal to at least one full-time equivalent.
The faculty must: a) devote sufficient time to the educational program to fulfill their supervisory and teaching responsibilities, and to demonstrate a strong interest in the education of fellows; b) administer and maintain an educational environment conducive to educating fellows in each of the ACGME competency areas; c) administer and maintain an educational environment conducive to educating fellows in the core competencies of clinical informatics. 
D. Appointment of Fellows and Other Students
Given the interdisciplinary nature of clinical informatics, the presence of other learners (including, but not limited to, residents from other specialties, subspecialty fellows, PhD students, and nursing students) in the program will likely enhance fellows' educational experiences. The program director must assure that the presence of other learners does not interfere with the appointed fellows' education. The program director must report the presence of other learners to the DIO and GMEC in accordance with sponsoring institution guidelines.
IV. Educational Program

A. Curriculum
The curriculum must contain the following educational components:
1. Overall educational goals for the program, which the program must distribute to fellows and faculty annually; 2. Competency-based goals and objectives for each assignment at each educational level, which the program must distribute to fellows and faculty annually, in either written or electronic form. These should be reviewed by the fellow at the start of each rotation. For purposes of this document, a rotation refers to any experiental learning opportunity that lasts for a minimum of two weeks. 3. Written goals and objectives for each rotation or major learning experience. These goals and objectives should: a) include the educational purpose, teaching methods, types of clinical settings and information systems, other educational resources to be used, and the method for evaluation of fellows' competence; b) define the level of fellows' supervision by faculty members; c) be reviewed and revised at least every three years by faculty members and fellows to keep the goals and objectives current and relevant.
3. Regularly scheduled didactic sessions; 4. Delineation of fellow responsibilities, progressive responsibility, and supervision of fellows over the continuum of the program.
ACGME Competencies
The program must integrate the following ACGME competencies into the curriculum. (1) publication (e.g., manuscripts, abstracts, or case reports) in a peer-reviewed journal; or (2) abstracts, posters, or presentations at scientific meetings.
The sponsoring institution and program
should allocate adequate educational resources to facilitate fellow involvement in scholarly activities.
C. Didactics 1. The program must have a plan for ensuring that fellows master the major topics of clinical informatics as outlined in the clinical informatics core content document within a 2-year period. 2. Classes, conferences, and seminars must be conducted regularly as scheduled and must be attended by faculty and fellows. These must include: a) clinical informatics seminars, b) literature review conferences, c) research conferences, d) core curriculum classes.
3) Fellows must participate in planning and in conducting conferences.
D. Rotations, Continuity Experiences, and Major Projects 1. Fellows must have clearly defined, written descriptions of responsibilities and a reporting structure for all clinical informatics rotations, continuity experiences, and major projects. 2. Rotations are experiential assignments, of finite duration, that: a) must be designed to provide fellows with exposure to different types of clinical and health information systems, in a range of settings that includes inpatient, ambulatory, and remote applications; b) must constitute a minimum of 15% of a fellow's time over 24 months of training. c) Fellows must write learning objectives prior to each rotation with guidance of faculty and evaluate themselves in terms of those objectives at the conclusion of the rotation.
3. Continuity experience is a long-term assignment designed to provide an opportunity for fellows to integrate their knowledge and prior experience in a clinical setting that poses real-world clinical informatics challenges. Fellows observe, participate in, and contribute to a clinical informatics project. The continuity aspect will enable experiences in leadership, team management, and system life-cycles, and will provide better understanding of clinical information system projects in an organizational context. Continuity experiences will further encourage cross-specialty collaboration and provide fellows with the opportunity to strengthen their ability to lead and manage changes associated with the introduction and adoption of clinical information systems. a) The fellow must be embedded (i.e., assigned to participate as a member) in an interdisciplinary team that is addressing a significant clinical informatics challenge. -home call (or pager call) a) The frequency of at-home call is not subject to the every-third-night, or 24؉6 limitation. However at-home call must not be so frequent as to preclude rest and reasonable personal time for each fellow. b) Fellows taking at-home call must be provided with one day in seven completely free from all educational and clinical responsibilities, averaged over a four-week period. c) When fellows are called into the hospital from home, the hours fellows spend inhouse are counted toward the 80-hour limit.
F. Moonlighting 1. Moonlighting must not interfere with the ability of the fellow to achieve the goals and objectives of the educational program. 2. Internal moonlighting must be considered part of the 80-hour weekly limit on duty hours.
G. Duty Hours Exceptions
A Review Committee may grant exceptions for up to 10% or a maximum of 88 hours to individual programs based on a sound educational rationale.
1. In preparing a request for an exception, the program director must follow the duty hour exception policy from the ACGME Manual on Policies and Procedures. 2. Prior to submitting the request to the Review Committee, the program director must obtain approval of the institution's GMEC and DIO.
VII.Experimentation and Innovation
Requests for experimentation or innovative projects that may deviate from the institutional, common, and specialty specific program requirements must be approved in advance by the Review Committee. In preparing requests, the program director must follow Procedures for Approving Proposals for Experimentation or Innovative Projects located in the ACGME Manual on Policies and Procedures. Once a Review Committee approves a project, the sponsoring institution and program are jointly responsible for the quality of education offered to fellows for the duration of such a project.
